of.accommodation and' plus 1.46 (4.35 -3.19) to replace the 4th dioptre of accommodation.
carried out a huge pool of physically unfit would be created whose members would have-to be re-trained and then placed in suitable employment. This7 is a big problem which it is hoped will be tackled in the future. A number of private firms have already adopted the principle of a compulsory medical examination of employees and the direction of workers into jobs for which they are best physically suited., This policy which is ideal if carried out in combination with the training of the physically handicapped must be put on a sound medical basis.
Ophthalmic work of the examining factory surgeon The Factories Act of 1937 provides that juveniles (14) (15) (16) should be examined by the examining surgeon and an eyesight test be carried out. The general examination of the workers must be thorough; the examining surgeon should be able to refer cases to consultants for special examination. At present the examining surgeon is given no instructions as to the visual standard.s required in the various branches of industry and in most cases he has no facilities for the efficient examination of the vision of the juveniles.
It is essential that the examining surgeon and the industrial medical officer should use a Snellens type at 20 feet when the worker's vision is tested, and should the vision of the ,applicant for employment be less than 6/12 in each eye he should be referred to, an ophthalmic surgeon. The Medical Boards examining all men for War Service refer those whose vision is less than 6/12 in each eye to an ophthalmic surgeon for an opinion. The same procedure might well be followed by the examining surgeon and the industrial medical officer. The ophthalmic surgeon would then report on the vision of the individual as corrected with glasses. The visual standards laid down by the Army, Navy, and Air Force are based on the vision of the individual corrected with glasses. In special jobs in the Nayy and for Air Crews in the Air Force as well as in the case of drivers of public vehicles (trains, buses, and trams) high visual standards without glasses are demanded. For all workers in industry the use of glasses-presents no handicap and the efficiency of the worker is in no way diminished by their use. On the other hand investigations in the various branches of industry have shown that workers whose vision has been satisfactorily corrected with glasses have suffered from fewer symptoms of eyestrain when engaged at work than the workers who have not had an ophthalmic examination.
Suggested visual groups in industry Modern industry is capable of employing men and women with all grades of vision-from Grade 1, with the highest vision, to the partially and even totally blind. Grade III visio.n.-In this group are all the one-eyed people who have 6/6, 6/9, or 6/12 in the good eye, and less than 6/'36 in the other eye, or who have one blind eye. The one-eyed with 6/6 in the good eye are fit for all occupations even for those which require fine close work. The one-eyed who have 6/9 or 6/12 vision can be engaged in most trades and industries. Certain occupations such as coalmining, and certain operations in the engineeringtrades such as hammering, chipping, turning, milling, etc. present a greater danger of injury to the eyes. It is therefore suggested that one-eyed workers s-hould not be engaged in coalmining or any of the above mentioned engineering operations.
Grade IV vision.-To this group belong the workpeople who have 6/24 vision in each eye, or 6/24 in one eye and 6/36 in thõ ther eye. People with grade IV vision can be employed in all outdoor occupations, building trades, carpentry, dock labour, portering, and many other like trades. This subdivision of workpeople into 5 groups is meant to be a guide only, for the industrial medical officer will often -come across workmen with 6/24 vision in each eye doing excellent work in the .engineering trades where a higher visio'n should, be required. Vision -is only -one of the factors necessary in the make up of the skilled worker. High intelligence and experience often counterbalance the handicaps which arise from a poor visual acuity. Such people should not be turned away from their jobs for in the selection of the right man for each job'the total mental and physical make up of the individual should be the guide.
Close Work.-Fine work at close range presentsS a special problem in industry. The radio valve manufacture, electric lamp inspection and manufacture, fine weaving and silk hose manufacture' necessitate working at ten inches-or even less from the job. This requires a constant accomniodation effort and convergence to a greater degree than does ordinary clerical work. I'n the selection of workers for these jobs greater attention should be paid to a full investigation of vision. The visual acuity required is 6/6 or 6/9 in each eye. The where was a puckered scar attached to bone. The man said he had had abscesses in the forehead for years and had been treated in out-patients. His out-patient book was found, from which it appeared that twenty or more years previously he had been under treatment by one of the surgeons and the diagnosis made at the time was gumma of the skull. Much iodide of potash had run down his throat since. The ophthalmic surgeon incised the puckered scar, freed the lid which resumed its proper place, and the man was discharged soon after. Some months later, when we were house surgeon to the hospital, this man was re-admitted with ectropion as before. He was referred to our surgeon who was inclined to consider the primary cause as a gumma of the skull. We had no idea what made us offer an opinion unless it was that the surgeon asked what we thought; but, looking at the site of the puckered scar it occurred to us that his trouble might all the time have been in the frontal sinus and we suggested a reference to the nose and throat surgeon. This was done and old standing disease was found in the sinus. The man was treated surgically and some saving in the expenditure of iodide of potash was made. It seems odd that such a prolonged history of chronic disease should have persisted without a proper nasal examination. But the error of repeating a medicine, which may do good and cannot do much harm, is an easy one to fall into in out-patient practice. Also the house surgeon must know his chief and his foibles pretty well before he 
